15 Form Mo. 1084—Revised D. 0. Vou. No.

e S R
eptembe 3 rove or R . . - -
(Gen. Reg?ko.bsf,éulgp. No. 11) A4 R ] ﬁ B?.l.ovgoeo N70§-_6_ 210

(Amended Febraary 20, 1052)

U S : Cost Reimbursable
b A emmmoesmmeseonesnnnonees omemmommeeses (Depariment, bareas, o establishment) PAID BY
partment, bureau, or establishment)
T O I
(Glve place and date)
THE UNITED STATES, Dr., Payee’s Account No. ......843.. SAPC ¢"3 \§—7
To e COFY , OE 2
(Payec) x :
"""" (Address) (Oity) (State)
T E D
No. and Date of | Date of Dellvery (Enter dewrlptionAFtulr? ku?nl?el: ostc%X:ﬁE% or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, and other Information deomed necessary) QUANTITY
Discount Terms Cost Per Dollars Et_s—.
_ Cost , 56,083| 87
PAYMENT:
Complete [}
Partial O
Final 0 ) Use continuation sheet(s) if necessary L
Shipped from to Weight Government B/L No. Total 56 ,083 g?_ \/
I certify that the above bill is correct and just and that payment has not been received. (Payee must NOT use this space) '
_ Differences oo ooeceeeeecccmemmmeccee o coeme e mmana | canne
(Sign original only)
STATINTL /7 - B I
Date -.%._.f oo - . —_—
- Amount verified; correct, for . Se, 083 87
Per | TS S S\ T e TR s o o (Signature or initials) . Mt V. .
Contract No. ATO1 Date Req. No. Date 7" Invoice Rec'd.
Pursuant to ﬁuthority vested in me, I certify that this account is correct and proper for payment. / / )
5 ) -7 .
+ Apl T - /23 /5¢
' ing Gfficer)
o SIGN ) U c
By ORIGINAL Title STATINTL
" ONLY
Title STATINTL...... Date

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shownj other classification optional)

QTATINTI
OTATIINTTE
7 APFROVING OFFICER L
. Check No. dated U [ T for § f-on Treasurer of the United States in
Paid by [ : 1 favor of payee named above.
Cash, $ on 9. Payee .

{Slgn orlginal only)

* When a voucher is signed or recelpted in the name of a company or corporation, the name of the person | Pey
writing the company or corporglte name, a8 well ag the eapacity In which he signs, must appear.  For exam -

le:
“John Doe Company, Ber T gﬂmgggggﬁgm[a%?%f?ﬁ?%ﬁng%-ﬁpgéﬁ 036013,800400090076-6

t1f the ability to certily and C 11
essary; otherwise the approving oflicer will sign on the line below “Approved for §ueeecacraecnanan

over his official title, 1—22900-5
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